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ton. The patient, who at the time of the operation, was extremely 
emaciated, made an uninterrupted recovery, and felt so well in a few 
days that she desired and was permitted to get up. The author ap¬ 
pends some remarks, in which he states that he has incised the liver 
and gall bladder seven times, and has never had a fatal case. “The 
greatest risks are want of cleanliness in doing the operation and pok¬ 
ing too much about the wound.”— Lancet , March 31, 1888. 

H. Percy Dunn (London). 

IV. Additional Series of Eleven Cases of Cholecystot- 
omy. By Lawson Tait (Birmingham). Mr. Tait states that with 
the exception of one case which subsequently died of phthisis, all his 
previous cases numbering thirty are now alive. Of these additional eleven 
cases only one died, the fatal result being attributed to the advanced 
age (61 yrs.) andanremiccondition of thepatient. He concludes with 
the following remarks. “The one question still under discussion for 
the surgical treatment of gall stones is as to whether the gall-bladder 
should be removed or not; for I cannot think it worthwhile discussing 
the fanciful operations of stitching the gall-bladder to pieces of the 
intestine. Such operations would not be possible in cases where they 
would be most required, those of suppurative cholecystitis; in fact in the 
majority of cases where I have operated in the presence of suppura¬ 
tion of the gall-bladder such operations would be perfectly impossible ; 
and in the cases of multiple gall-stone where there has been no sup¬ 
puration I do not think them in the least degree desirable. I, therefore, 
limit what I have to say to the two points of removing the gall-blad¬ 
der or simply stitching it to the abdominal walls. In cases where sup¬ 
puration has made the gall-bladder contracted and firmly adherent to 
deep structures, its removal would be a terrible proceeding, in fact, 
one which in the majority of these suppurative cases could not be 
completed. The only argument 1 have found in its favor is a sup¬ 
posed possibility of the return of the disease. But my cases now go 
back as far as Sept. 1878, and I cannot find in any of them the slight¬ 
est indication of the recurrence ot the disease, even if there were any 
tendency in this direction, as I have secured in all these operations 
the base of the gall-bladder in the cicatrix, a puncture with a bleeding 
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lancet will be quite enough to enable us again to evacuate the morbid 
contents of the gall-bladder if that became necessary The more ex¬ 
perience I have in dealing with these cases, the less necessity, it seems 
to me, there is for anything more than the simple process of cholecyst- 
otorny, and the extremely favorable results obtained from it 
seem to me to put it within the first rank of modern operative pro¬ 
ceedings.”— Lancet , April 14, 1888. 

II. II. Taylor (London), 

V. A Case where a Suppurating Spleen was Opened 
and Drained. By Messrs. Caton & Reginald Harrison (Liver¬ 
pool). The patient, at. 30 years, was admitted on December 9, 1886, 
complaining of shooting pains in both legs, particularly the left, with 
some swelling, no history of ague, and except for an attack of acute 
rheumatism, the history generally was negative. His occupation was 
that of a painter, in which he was a good deal exposed to damp and 
cold. His present illness commenced a month ago with shooting 
pains and swelling in lower limbs from the groin downwards. On ad¬ 
mission he appeared fairly nourished and healthy looking. No jaun¬ 
dice color was present, no oedema of face; there was fluid in both 
knee joints. Cardiac dulness was increased. Slight dulness over 
bases of both lungs, liver dulness was increased to four inches and a 
half. On the left side a dull area extended downward from the last rib 
for four inches, and this dulness could be traced forward up to within 
half an inch of the umbilicus. There was pain and tenderness in both 
lumbar regions, especially the left; the urine was normal in color ; 
slight trace of albumen. During the next few days the pain and ten¬ 
derness increased in the left lumbar region, and subsequently a dis¬ 
tinct tumor was discovered coinciding anteriorly and superiorly with 
the area of dulness referred to above on the left side, and posteriorly 
terminating at the anterior superior iliac spine. The urine was found to 
contain pus, and hyaline casts and granular epithelium. The splenic 
dulness was found to be continous with that of the tumor and splenic 
abscess or tumor was consequently diagnosed. 

Fluctuation in the tumor having declared itself, an aspirating needle 



